SUMMARY A 3 year old boy presented with a presumably incurable form of rhabdomyosarcoma. Conventional treatment for advanced stage rhabdomyosarcoma (chemotherapy plus radiotherapy) was not used and intensive chemotherapy alone was given, resulting in an apparent cure. Our treatment rationale is discussed.
Unexpected cure in metastatic rhabdomyosarcoma S S N DE GRAAF, D M MEHTA, W M MOLENAAR, L M VENCKEN, AND A VERMEY
Departments of Paediatrics, Radiation Therapy, Groningen, The Netherlands SUMMARY A 3 year old boy presented with a presumably incurable form of rhabdomyosarcoma. Conventional treatment for advanced stage rhabdomyosarcoma (chemotherapy plus radiotherapy) was not used and intensive chemotherapy alone was given, resulting in an apparent cure. Our treatment rationale is discussed.
A 3 year old boy presented with embryonal rhabdomyosarcoma of the pterygoid fossa with bone marrow involvement, as well as metastases in regional lymph nodes and meningeal involvement. The child is alive and well more than 58 months after diagnosis. While survival rates for childhood rhabdomyosarcoma have shown a noticeable improvement, patients who present with metastatic disease still fare badly,' and those with initial bone marrow metastases comprise a subset with a particularly poor outlook.2 Treatment for our patient consisted of chemotherapy alone; no radiotherapy was used. This represents a departure from the conventional approach to advanced stage rhabdomyosarcoma.
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Case report
In March 1980 a 3 year old boy was referred to our hospital because of a progressive mass on the right side of his face and neck, and strabismus. Examination showed a firm mass in the right pre-auricular region, two palpable nodes in the subdigastric and submandibular region, right abducens paresis, and right tonsillar displacement. Computed tomography of the head and neck showed a large soft tissue mass extending from both sides of the ascending ramus of the mandible into the oropharynx, with partial destruction of the mandibular ramus, the pterygoid processus, the dorsal wall of the right maxillary sinus, and considerable widening of the foramen ovale.
An incisional biopsy of the tumour was performed, with excision of the submandibular node. On both specimens a histological diagnosis of embryonal rhabdomyosarcoma was made (Figure) . During the past two decades, there have been considerable improvements in chemotherapy for rhabdomyosarcoma. Like major pelvic surgery, radiation therapy in head and neck rhabdomyosarcoma may cause serious mutilation. In our opinion, studies aimed at elimination of radiotherapy in head and neck rhabdomyosarcoma, using more effective chemotherapy, are to be supported.
A series of three infants dying from isolated myocarditis in a three month period prompted a review of the necropsy records of this hospital, tracing and comparing cases of 'isolated' and 'incidental' myocarditis.
Materials and methods
This hospital is the major referral centre in the province of Manitoba for children of all ages, and its pathology department performs most paediatric necropsies in the province.
The necropsy records and histological slides from 1945 onwards were searched for cases of myocarditis, and the histological slides were reviewed. Details of the sex, age, and heart weight of the accepted cases were abstracted and analysed. The clinical charts provided information on clinical details and results of any laboratory investigations. Where appropriate x2 calculations using two by two tables were used to analyse the results.
Results
Thirty five confirmed cases of myocarditis were traced from the records of 3086 necropsies between January 1945 and June 1984. No difference in the sex ratios was discernible and the ages of the affected infants varied from 1 month to 14 years. Of the 35 affected cases, 21 were 12 months or less in age.
In 20 cases the heart was the primary organ affected and the only changes in other organs were due to cardiac failure ('isolated' myocarditis). In the remainder, myocarditis was part of a generalised infection and these cases were classified as examples of 'incidental' myocarditis (Table 1) . Seventeen of the 20 cases of isolated myocarditis occurred in infants 12 months of age or less, whereas only three cases of isolated myocarditis occurred in older children. This difference in the incidence of isolated myocarditis between infants (12 months or less) and older children is highly significant (P<0-001).
Due in part to a lack of suspicion of the underlying disease, appropriate cultures were submitted in only six of the 20 cases, who were later found to have isolated myocarditis on histologic examination. From one of these infants a Coxsackie B viral strain was isolated and an imported case of acute myocarditis due to T cruzei (Chagassic myocarditis) was identified histologically and ultrastructurally.
Duration of disease. In 14 of the 20 cases with isolated myocarditis, a clinical history of less than 24 hours was obtained. Eleven of the 14 infants presented as sudden deaths without any prodromal symptoms or signs. Thirteen of the 14 patients were under 12 months (Table 2) . The difference in incidence between infants and older children is highly significant (P<0001). 
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